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Background: Although modest anemia protects against cerebral spasm, it is unclear
whether the same is true for coronary spasm. Although women have higher platelet counts
than men with coronary artery disease (CAD), this gender disparity has not been evaluated
in coronary spasm. We sought to determine the roles that hemoglobin, platelet, and
high-sensitivity C-reactive protein (hsCRP) play in patients with coronary spasm.
Methods: Patients (337 women and 532 men) undergoing diagnostic coronary angiog-
raphy with proven coronary spasm but without obstructive CAD were evaluated at
long-term follow-up (mean, 88 months).
Results: Among women with high hemoglobin levels, the odds ratios [OR] from the
lowest to the highest tertiles of hsCRP were 1.21, 2.15, and 5.93 (p  0.009). In women
with low hemoglobin levels, an elevated risk was found from the middle to the highest
tertiles of hsCRP (OR, 0.59 to 3.85) (p  0.004) (Fig. 1). This relationship was not
observed in men. In men, platelet count was the most significant risk factor for coronary
spasm (p  0.004). The highest likelihood of developing coronary spasm was found
among women with the highest hsCRP tertile and low platelet counts (OR  8.77) and
among men with the highest hsCRP tertile and high platelet counts (OR  4.58).
Conclusions: There are positive interactions among hemoglobin, platelet, and hsCRP in
women with this disease, but not in men. While hemoglobin is a modifier in the
development of coronary spasm in women, platelet count is an independent risk factor for
men.
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Background: The influence of myocardial bridge (MB) on the mechanical and biological
response post stenting has not been evaluated among different stent materials. We
hypothesized that a MB potentially impacts chronic stent recoil patterns among the
stainless steel (SS)-based and cobalt-chromium (CoCr)-based drug-eluting stents (DES).
Methods: A total of 300 DES (143 SS: 157 CoCr) in LAD were analyzed. Volumetric
IVUS was performed at baseline and 8-month follow-up (FU) regardless of symptoms.
Volume index (VI) was defined as volume divided by stent length. MB was defined as an
echolucent band surrounding the artery. Diffuse chronic stent recoil was defined as10%
decrease in stent volume index (SVI) during FU. Focal chronic stent recoil was defined
as 20% stent area decrease in 3 consecutive 1-mm segments.
Results: MB was found within or5-mm adjacent to the stent in 81 lesions (MB-stent).
Compared with the non-MB-stent, the incidence of chronic stent recoil was higher in the
MB-stent (Diffuse: 9.9 vs.1.4%, p0.001; Focal: 7.4 vs. 2.7%, p0.067). The maximum
SVI decrease along the stented segment was also greater in the MB-stent (Figure). The 2
stent materials, however, showed similar incidences and degrees of chronic recoil within
the MB- and non-MB-stent groups. The materials also had no effect on the minimum
lumen area and neointimal encroachment at FU when stratified by MB.
Conclusions: MB was associated with a higher incidence and degree of chronic stent
recoil. Even in the presence of MB, however, similar lumen patency could be achieved
with SS- vs. CoCr-based DES.
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Background: In Japan, approximately 40% of patients of angina pectoris have been
postulated to be vasospastic angina. Despite a typical clinical presentation with exercise-
related anginal symptoms (chest pain or dyspnea) with or without occasional attacks of
resting chest pain suggestive of coronary artery disease, nearly half of the patients are
given a diagnosis of noncardiac chest pain, and some are considered to have microvas-
cular angina because of normal or “near” normal coronary arteriograms. Many of these
patients however, we speculate that abnormal coronary vasomotion might also represent
a plausible explanation for the symptoms of the patient. The aimed of this study was to
determine the prevalence of epicardial coronary spasm in Japanese patients with anginal
symptoms despite angiographically normal coronary arteries, and to evaluate the risk of
that.
Methods: This was a retrospective study in consecutive patient (51% men, mean age
6612) with angina-like chest pain and unobstructed coronary arteries. Patients with
normal coronary arteries or only minimal irregularities (20%narrowings) on baseline
diagnostic angiography underwent standardized intracoronary Ergonovine (ERG) provo-
cation for the assessment of coronary vasomotor function. We defined epicardial coronary
artery spasm as diameter reduction of 75% as compared with that after administration
of ISDN
Results: 778 patients underwent intracoronary Ergonovine (ERG) testing, 321 patients
(41%) with epicardial spasm (75% diameter reduction with reproduction of the
symptoms or EKG change). Hypereuremia (46.2% vs 37.6 %, p0.018) and Smoking
(43.8% vs 38.6%, p0.016) was strong risk factor for the spasm.
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